P

Offce of Labor Magagement FORM LM-30 Offcs of Mapagement
washingog B 402 \% LABOR ORGANIZATION OFFICER AND No 12150168

EMPLOYEE REPORT Expires 11 30-2008

l-.
Thes report is 6?; under P L 86-257 as amended Failure to comply may result in criminal prosecution fines or canl penalties as provided by 29 U S C 435 or 440

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT J

E
1 File Number U ﬂz 2 Fiscal Year Govered From
11/ 01 [z004] hough [12]./[31] /[Z002]
3 Name and address of person filing 4 Name file number and address of labor organization
Name igyovanna [DfAlleruzzo JI Name |UNITE HERE f
Laber Organization File Number
P O Box Bldg Room No ifany [_1 t P O Box Building and Raom Number Ifany[nth Floor l
Street 120 Blvd De Maisonneuve W ]| Steet|275 seventh Avenue 1
I T, L)
Cty |Montreal ) | City ENew York J
state [& pg @Ec Cavapn | ZIPCode+4lH27( (23| stte [New vork | 2IPCode+4 [10001
\ G N | ¥

5 Position in labor of anizaﬂan P “4 gt L bttt

, ot gu. 16 lVJ*ce Presmdent - t"‘.wvt §ru n} Ld ¢ w w ! i ' 1

ERE

Enter appropriate data betow If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
(excapt as specified in the OXCII.IISIOIIS set forth in the instructions)

T
| A Held an interest in engaged in transactions (including leans} with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name {f any) 7 a Nature of Interest, Transaction or income
Name | | F :
B H 1
Trade Name if any | ]
PO Box Bidg RoomNo Ifany |
7 b Amount
1
1§} “ 1 ] 3
f
' WYk ¢
crty ! : Tt LA L B 3% 104 : }]lll § 1 L3
State | l Zm,GOds;*.ﬁa uowht u ¢ o
. b AIv PYIE A ¥ TV B 1T L | I ' t 1! Loa 1!
Iy T T LLY
Signature  _ - _ ~ -

15 Signature and verification The undemlgned declares under penalty of Perjury and other applicab’e penalties of the law that all of the information
o submutted in this report {including the infermation contaned In any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

~ L 2y
~
Signed on 08-10-05 [514-597 4658 1
Date Telephone Number
—
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22

Name of Person Filing Gm}-?.nm Alleruzzo

.

File Number U

ot

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing fo or otherwise dealing with the busimess
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to or otherwise
dealing wath your labor orgarization or with a trust in which your labor organization 1s interested

8 Name and address of Business (Including trade name f any)

Name fAmalgamated Bank of New York ]

Trade Name if any [ 1
PO Box Bldg RoomNo ffany | 1
Street {15 Union Square J

City |New York i l

State_|New York . 12IPCode+4 [10003 |

@ Business deals with

D b Trust
D ¢ Employer

a Labor Organtzation

10 If9b or 9 c. 18 checked giwve trust or employer s name

Name j

Trade Name If any { I

11 a Nature of such dealing

Bank Director
No stocks

PO Box Bldg RoomNo Ifany Lﬂ . e I
-
Streeti 1
11 b Approximate dollar value of such dealing l $0|
cty | ] 12 a Nature of interest hetd or mcome received
Fees $1 350
2 code +4 ]
State ! ] € Board of Director Lunches 3556
Other Meals ;464 48
]
12 b Amount [~ $1 870]

~| “or froin any labdr refationg"consultant to an enployer any payment of money

C Recolved from any employer (other than an employer covered under parts A and B above)

or other thing of vaiue”

13 a Name and address of Employer or Labor Relations Consultant
(including trade name If any)

Name | -

Trade Name ifany |

,..".‘.d-.!

PO Box Bkdg RoomNo fany | ]

14 a Nature of payment

Streetf R _ij
City [ ]
State | } 2IP Code + 4 | ;
- 14 b Amount of payment
13 b Is the Business an Employer D or Consultant t ] ?
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